10% iodine in starch powder was applied to both axillae on a small cotton wool pad, after initially washing and drying the axillae with dry gauze. After 2 or 3 min, sweat from the glands in the central portion of the axillae had turned the starch iodine powder dark blue. The stained zone measured 4 x 6 cm. Under general anaesthesia, bilateral elliptical incisions were made in the axillae and placed transversely in the line of the skin crease. They were both 7 cm long and 3 cm wide at the centre. The skin edges were undercut by 1 cm on either side removing subcutaneous glandular tissue. Warm wet swabs were placed in the wounds and pressure applied for 5 min. Any remaining bleeding points were diathermied. After haemostasis the skin edges were apposed with interrupted silk mattress sutures and a light pressure dressing applied for the first 24 hr. The patient was then discharged from hospital and returned 8 days later for removal of his sutures (Fig. 1.) 
shows both her axillae stained with starch iodine and these areas separated by lines drawn by a marker pen. Surgical treatment was carried out as before under general anaesthetic and the patient discharged from hospital after 24 hr. Sutures were removed 8 days later. The patient was again delighted by the result and has remained symptom free to date (12.5.70).
Discussion
Topical and oral anticholinergic drugs are used in the treatment of axillary hyperhidrosis (Brown & Sandler, 1951; Zupko, 1954; Orentreich & Rein, 1957; Knudsen & Meier, 1963) . Most dermatologists however, find their use uniformly disappointing. More recently topical scopolamine esters have been used to suppress axillary sweating (MacMillan, Reller & Snyder, 1964; Stoughton et al., 1964) . Surgical management of axillary hyperhidrosis includes cervico-thoracic sympathectomy, with the removal of the 4th and 5th thoracic ganglia (MacGregor, 1955; DeTakats, 1957) 
